I approached this review with some trepidation. The book's title was enticing and its agenda ambitious. The book also happened to be on the bestseller list in my hometown.
Intrigued with the challenges of transfer of information to the public, I embarked on learning tips from the pro! Dr Gabor Maté has unique credentials as a family practitioner for 20 years, a palliative care physician, and recently a physician of the addicted men and women in the downtown east side of Vancouver. The plight of this area's residents is currently the focus of a political debate about the limits of harm reduction. Dr Maté is also a former medical columnist for The Globe and Mail and has written 3 books on attention deficit disorder, stress, and parenting.
The book can be divided into 5 components. First is a poignant perspective on the residents of the Portland Hotel Society. The Society provides much needed shelter, clinical, and social support to people drifting to Vancouver's east side from all over Canada in the terminal stages of their mostly intravenous drug use (IDU). A series of empathic interviews provide insights not only on their downward spiral but also on their dreams and aspirations in the midst of an urban ghetto. Their suffering, treatment resistance, and untimely death shape the perspective of their caregivers. This clinical practice is not for the squeamish. It reminded me of the advocacy shaped by experience of Dr Morgentaler.
The second component recounts the author's journey into the impulsive purchase of classical CDs, many will never be heard. While he is careful not to equate his music obsession with the life-threatening habits of his patients, Dr Maté's daily contacts with addiction lead him to examine his own compulsions. Am I an addict too? Caregivers commonly identify with the disease as a rationale for their own behaviours and reactions. Should our diagnoses be criteria-based categories or dimensions across a spectrum from normalcy to degrees of pathology?
In the third component, the author expresses strong opinions on the causes of addiction. Viewing addiction as an illness equates it to a medical issue, which it is not. He endorses the evidence that addiction represents "a different state of the brain." Relative ignorance by the medical profession of the preeminence of the environmental impact on brain development is decried. Rather than the genes playing a decisive role in the way a brain develops, the expression of genetic potentials is, for the most part, contingent on the environment. In utero and early childhood experiences finetune the growth of the brain. Early trauma shape how humans respond to stress the rest of their lives. The psychological causes are described as "a void I'll do anything to avoid," a reliance on external factors and substitutes for love.
The fourth component is a review of the social causes and costs of addiction as well as of the arguments against the USbased war on drugs. By contrast, the benefits of the Canadian harm reduction approach are enthusiastically endorsed, including Vancouver's trials with controlled heroin administration and a supervised injection site. As an aside, opiate users in the United States have better access to methadone maintenance than in Canada. The war of semantics continues.
The last component is a personal selection of healing tools for addicts and their loved ones, that is, meditation and mindfulness, a 4-step program derived from the management of obsessive-compulsive disorder, graduation from constraining abstinence, to fulfilling sobriety and the quest for spiritual harmony.
So who would I recommend this book to? First, to my patients and their families able to appreciate its content critically. Second, to our trainees as a think piece for discussion including the relative shortcomings of the methodology used. The author expresses strong biases and selects supportive references from other books or media articles invariably introduced as the "landmark study" or "a leading scientist," and so on. In a systematic review of the literature, conclusions are found that may not support the argument, resulting in a more balanced interpretation. The experience of the Portland Hotel mercifully represents only a minority of the addicted population. Therapeutic communities also provide an option of abstinence to intravenous drug users.
The addiction construct is still struggling with its boundaries. When does an acquisitive behaviour cease to fuel a hobby and become an addiction? Dr Maté's book leads us thankfully to reassess our own stand on the opinions advanced. The book is reasonably priced with an average layout and insightful portraits of some of the Portland residents.
